R g Bfoee $f3ar oféa & smuwr w@mrg §
3 NEew & g4 I 18 a¥ q &H 37 & U
HIS FHT B AT & IR F adT0a

2. YT IS &7 BIH AT soldh U7 T M 3R g&are® off soleh 9T & & v

3. 18 a¥ ¥ & 37 & U &5 H d& BIH W Uise A« 14 Representative
Assessee (RA) H ATA-TUdT A1 HTAATGH H T TST8S HT gEIER T @ g 39
HUR FIS HT 3¢ HGT gl & Tordsh d9d Hhieteiic g «d JB8ITE H & 7§ &

4. B T AT TTH T AR U N

5. 3dgeh ¥ AT AU AR Told dHAT33 FT & Bier of 3R B i Tex & Thfaer
T 3R 3Tl Ty 7 & W

6. B T dgl 3¢ Y ST 3MAEeh & TR &8 W g TAT 9T U &5 glos
9T 9T ohdT &

7.m$mma”w$wmﬁaﬂ?qﬁawmwa%ﬁammﬁ§éa

NOTE :- 9T TS FT T AFqel BIH T A foar a=m &



ST geh 39 g&dT .
g ofgr AT fear ar § 39y §aT1 & ASR U 15 H RA 3T
&gl ST § o7 3T 92d & YR &S & 91 YR HIS o6l
e IINGEA T E &

0 0

0 0!
15 Documents submitted as Proof of dentity (POI), Proof of Address (POA) and Proof of Date of Birth (POB)

IWe have enclosed | 781 X id adress proff & AT @IS as proof ofidentity, @1 9 &1 T &1
as proof of date of birh

as proof of address and

[Please refer to the instructions (as specified in Rule 114 of LT. Rules, 1962) for list of mandatory certified documents to be submitted as applicabl

O [Annexure A, Annexure B & Annexure: C are to be used wherever applicablel

16 I |
' dohereby declare that what is stated above is true to th/ A A A ey
e —
DDMMYYYY a? Jel W / Signature / Left Thumb Impression of
Date R Applicant (inside the box)

Note: As per provisions of Section 2728 of the Income Tax Act., 1961, a penalty of * 10,000 can be levied on possession of more than one PAN.




Only
‘Individuals®

to

affix recent
photograph
(3.5cmx

2.5cm)

Sign / Left Thumb impression

across this photo

Application rorw.
case of Indian Citizens/Indian Companies/Entities incorporated in India/

Only

o —— RO

T&T 9 dl ao code Y ST 31T

‘Individuals’ to
affix recent
photograph

(35cmx
2.5cm)

Area code

Range code AO No.

Sir,

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of b

Minor 9o IS H HIAl Udl IT JMHATAS &

FEATEY  dleFd o 31eY el o
I/We hereby request that a permanent account number be allotted to me/us.
I/We give below necessary particulars:

Please select title, E,as applicable

Last Name / Surname <

First Name

Middle Name

P

Dsnn

D Smt.

D Kumari I:‘ M/s

2 | ABbrey

fiati

ons

of

e above ngdme,

as \

you

woduld Tike i

, to

be prinfed én the PAN ¢

rar

Signature / Left Thumb Impression

@I 9T HECHAY &l ATH

fiher 3T & 3 3R
13 f@eTer A &1 ar
aglastnamemaﬁ?'lﬂ

A et grem




18 Y & &HA 37 & U FIS H A AT
IRT FldH Fa 14 3799 AT giar g

|_] Income from House property |_] NVETIEVITL

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted)
Please select fle licable [ |spi D Smt. D Kumani D Mis

Last Name / Sumame \\\\L‘ | 1 8 qf

First Name —
—— %
Middle Name e~
— W HAAETH

Name of Premises / Building / Village

Road / Street / Lane/Post Office ,§-|| E@f
Area / Locality / Taluka/ Sub- Division ‘ m ﬂ_ %_

Town / City / District A
State / Union Termitory Pincode

0 N 0

AP PN LA Lt 8 P _F _ET S 4% MM Mo _Ff _FA Il __ IMARA IR __Ff _FM_4i_ _F Ml IRmAM

Flat / Room / Door / Block No. géa- ﬁﬂ' m




Il W 3Tdeah (d<

Applicatio a; al;” q)lél E;|3||Q

e case of Indian Citizens/Indian Companies/Entities incorporated in India/

Only
‘Individuals’ to
affix recent

Only

el 9 dlI ao code A ST AT T 0

hotograph : v photograph
"G i 3TellSs] BiH & A § G5 em
2.5cm)

2.5cm) ASSeSSing O'ricer (nuU cuuc) /

Area code Aoﬁe Range code AO No.

Sign / Left Thumb impression
across this photo

Minor 9T TS & HATAT [T a1 JTAATGS &
sir, gEAIER  diad o 36T el §

I/We hereby request that a permanent account number be allotted to me/us.

Signature / Left Thumb Impression

I/We give below necessary particulars:

1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/date of b w 'qT W a;r

odTH

Please select title,as applicable |:|Shri |:|Smt. |:|Kumari |:|M/s ﬁm’ WT %‘ 3_'nT m
|

Last Name/Surname =~ €= S

First Name a”JI ii|3|(_*| ﬁm' EFl' Fﬂ'
N v

Middle Name dg last name dTel hlcIH

2 | AHbrefiations|of the doovie ndme]as you wolld like if, to|be prinfed on the PAN ¢ard ﬂ' fﬁm’ a?Tr

3 Have you ever been known by any other name? I:l Yes I:l No (please tick as applicabl
If yes, please give that other name

Please select title, as applicable |:| Shri I:l Smit. I:l Kumari I:l M/s

e)

Last Name / Surname

First Name

Middle Name

4 Gender (for Individual applicants only) I:l Male I:l Female I:l Transgender (please tick as applicabl

5 Date of Birth/Incorporation/Agreement/Partnership or Trust Deed/ Formation of Body of individuals or Association of Persons

Day  Month Year gl W hECHT I dateof
(1 (1] [ 1] | < ——

. . = . birth el & :
6 Details of Parents (applicable only for individual applicants)

Whether mother is a single parent and you wish to apply for PAN by furnishing the name of your mother only?

D Yes D No (please tick as applicable) qg—l- -qT W $I- W

If yes, please fill in mother’s name in the appropriate space provide below.
Father’s Name (Mandatory except where mother is a sj and PAN i ﬁm’ aﬁ'

Last Name / Surname /

e)

)

odTH

First Name

Middle Name

Mother’s Name (optional except where mother is a single parent and PAN is applied by furnishing the name of mother only)

Last Name / Surname

First Name

Middle Name

Blom e b miobn b e INARL el e ok e L)

Select the name of either father or mother which y= 222

I:I Father's name I:I Mother's name Z@T qJ aT adress m‘ Il

(In case no option is provided then PAN card will t %' Gﬂ' W a; W aﬂé ' parent and you wish to apply for PAN

by furnishing name of the mother only)'.

7 Address ﬂ- %-

Residence Address 3ﬂT
Flat / Room / Door / Block No. ZI i: I q I State
Name of Premises / Building / Village pl n COd e m- w

Road / Street / Lane/Post Office -~
Area / Locality / Taluka/ Sub- Division ,//
Town / City / District //

State / Union Territory /Pmip code Country Name

« [T 1] ]/




10

11

12

15

16

Office Address

Name of office Office address shdd trust firm lp

Flat / Room / Door / Block No. WI—
Name of Premises / Building / Village =elg ﬁ ﬁm’ gTaT %- i
Road / Street / Lane/Post Office personal pa.n card ﬁ -"j- address i
Area / Locality / Taluka/ Sub- Division fill ;"-a- hIeAT ETTFIT %- ]
Town / City / District S ]
State / Union Territory Pincode / Zip code Country Name
HEEEEEN |

Address for Communication D Residence D Office (Please tick as applicable)
Telephone Number & Email ID details

Country code  Area/STD Code Telephone / Mobile number .

HEREEEEEEEREEEEEEEEEE STARREITIS

Email ID | no forr
Status of applicant = A m category bl 9T HIS
Please select status, mas applicable ol 1%- E)f 3 W ﬁ'a; Eh_l- __| sovernment
I:I Individual I:I Hindu undivided family I:I Company I:I Partnership Firm I:l Association of Persons
I:I Trusts I:I Body of Individuals I:I Local Authority I:I Artificial Juridical Persons D Limited Liability Partnership

Registration Number (for company, firms, LLPs etc.)

In case of a person, who is required to quote Aadhaar number or the Enrolment ID of Aadhaar application form as per section 139 AA

PleasementionyourAADHAARnumber(ifallotted)| | | | | | | |q.|\[ | | | ?ZIET E|T W

If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application

ON TOMA~—___ .
EEREREREN (L1 [ o 3ER |

Name as per AADHAAR letter or card or as per the Enrolment ID of Aadhaar application form fﬁm’ a—ﬂ'
Source of Income Please select, |v/| as applicable
Salary Capital Gains
Income from Business / Profession Business/Profession code |:|:| [For Code: Refer instructions] Income from Other sources
Income from House property No income

Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted)

Please select tith shi [ Jsmt [ Jkumari [ Jwss
| 18

Last Name / Surname —— a-é- 3-H

e & 9ol SIS A gl
T~

Middle Name

Adress = W ATAATIER Fr

Flat / Room / Door / Block No. géﬂ- ﬁm-

Name of Premises / Building / Village

Road / Street / Lane/Post Office :;-I I W
Area/ Locality / Taluka/ Sub- Division EFI?“-,' ﬁ

Town / City / District
State / Union Territory Pincode

Documents submitted as Proof of Identity (POIl), Proof of Address (POA) and Proof of Date of Birth (POB)

I/We have enclosed | 8T 9T id adress proff a?r;rmfh'am% as proo|f of identity, 1T 31T oI91T 3§ &l |

as proof of address and | | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of I.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicablel

34

el | Minor UeT T3 ~acity of | |
do hereby declare that what is stated above is true to th A Arar ar ar belief.
iffemEas &  ——
Place: | FEAER Sl
DDODMMYYYY a; m W % Signature / Left Thumb Impression of
Date : | | | | | | | | | Applicant (inside the box)

Note: As per provisions of Section 272B of the Income Tax Act., 1961, a penalty of * 10,000 can be levied on possession of more than one PAN.
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